]

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # N05000008091

1. Entity Name

ENGLEWOOD AREA ORCHID SOCIETY, INC.

03-07-2006 90008 001 ****&1 .25

Principal Place of Business
P 0 BOX 257
ENGLEWOOD, FL 34295

Maiting Address
P 0 BOX 257
ENGLEWOOD, FL 34295

4002573“

et
2. Principal Place of Business 3. Mailing Address “Il“m |“ || || | m ||m “I“Il II |I||
Suite, Apt. #, elc. Suite, Apl. #, elc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
263273 ’7[3 7 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired ]} Eg.;;&gﬁunal
§. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
LOWE, MIKE D
11045 TAMIAMI TRAIL S. Street Address {P.O. Box Number is Not Accepiable)
NORTH PORT, FL 34287
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Signature, ypad or prinled nams of registered agent and litle # applcable.

(NOTE: Registerad Agent signalure required when reinstazing)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25 $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ perete TILE [ [T Changz [ Addition
RAVE SIBILLE, ANNA NAME carnell, M/¢Key
STREET ADDRESS | 3534 FOX TERRACE STREETADORESS | AA O LU Dearbarn ST
orv-si-zp | PORT CHARLOTTE, FL 33881 ¢ITY-51-2P th fe wood. FL 34223
TITLE VP [ pelete TITLE [Fthange [ Addition
NAME SCHUMACHER, JUDITH NAME 1‘1 3 Cers, Joh
STREET ADDRESS | 375 SALVADOR DRIVE STREET ADORESS c? 4y & ,@ef; /ain ,05
CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-AP E ngle wopd, L 3 Y223
TME TREA I patete TMLE e ’ [OcCtenge 7 Addition
NAME BOMBARDIERI, PAM NAME
STREET ADDRESS | 522 BOUNDARY BLVD. STREET ADDRESS
CITY-ST-2P ROTONDA WEST, FL 33947 CITY-51-AP
LE SECT [ Getete TITLE SECT [Retonge (3 Actition
NAME AXELSON, MARGO NAVE PerravtT, Kogee .
STREET ADDRESS | 1051 KANT STREET STREET ADDRESS 3750 ﬂ//a mand a an:/ )]
arv-s-zp | ENGLEWOOD, FL 34224 CITY-ST-72P Por £ CharlolT€ FL 333§/
TIMLE C SE [ petete TITLE O Change [ Addilion
NAME GLEMBOCKI, MICHELE NAME
STREET ADDRESS | 5381 KEMPSON LANE STREET ADDRESS
CITY-ST-2I7 PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE O oetete THE [ thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-g1-2IP

12. | heraby centify that the information supplied with this fll:ng
indicated on this report or supplemental report is true an:

changad, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

B

doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | durther certify that the information
accurate and thal my signature shall have the same legal efect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'%/az. 94/ .28 0453

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR

Daytme Phone #




